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Book Reviews 
Stents in Endovascular Surgery. Basic Concepts and ology and psychology that is compounded by m- 
Techniques dlvidual variability. This book brings together the 
F. J. Criado, Ed. Futura, 1996. 128 pages, price $49. essentials to promote a modern understanding ofvas- 
cular patients' needs. The contents are divided into 
This book is written m clear text by a vascular surgeon sections that follow a natural progression from back- 
and reflects his longstanding personal experience with ground knowledge on anatomy and physiology, pre- 
endovascular techniques. It is divided into 16 chapters ventative measures uch as health promotion, and a 
with the following mare sections, basic eqmpment detailed section on assessment of the vascular patient. 
devices, basic techmques/principles, indicatlons/stent Implementation f nursing management examines the 
placements, comphcations/troubleshootlng, re- care reqmred for patients with various vascular dis- 
flections about the future. The 70 illustrations are of orders. The final section looks at common treatments 
high quahty and occupy more space than the text. used m vascular surgery. 
Some of the author's opinions on techniques and m- Chapter i is a straightforward outline of the anatomy 
dications are unlikely to be universally accepted. For and physiology of the vascular system which can be 
example, some will disagree that transfixion arterial used as a learning resource for the pre-registered nurse 
puncture of the anterior and posterior wall is the or as a revision source for the experienced practitioner 
most satisfactory technique for gaining vascular access. The clear style of writing makes the text accessible 
Neither is there general agreement on his preference and is supported by the use of labelled colour il- 
for primary stenting instead of balloon dilatation of lustrations and flow charts. Aetiology and pathology 
short iliac and aortic occlusions. Furthermore, his re- is equally detailed, well presented. The colour photo- 
commendation that only 10 peripheral angloplasties graphs show different ypes of ulcer which effectively 
and theoretical knowledge of thrombolysis without helps the nurse to visualise the pathology. This is 
practical experience, is sufficient for credentialing en- reinforced by the use of a table that compares and 
dovascular therapists, invites controversy. The dur- contrasts their characteristics. Consecutive chapters 
ation of a training programme will depend on a deal expertly and concisely with topics such as health 
person's experience, skill and willingness to learn, promotion and pain management Both are important 
The chapters concerning the principles of balloon considerations in the conservative management of the 
angioplasty, complications and troubleshooting are vascular patient and are well placed to emphasise this 
well described and illustrated, giving even in- in the early section of the book. 
experienced readers an insight in the complexity of The assessment of the vascular patient is a suitably 
the involved problems, detailed section that provides valuable information 
on non-invaslve tests. However, the need for a 
J. J. Jorgenssen preoperative nutritional assessment needs to be 
Surgical Department, AkerHospital addressed in more detail. As highlighted in a 
University of Oslo previous chapter, malnutrition can affect the patmnt's 
postoperative r covery, contributing to the likelihood 
of infections and increasing the length of hospital 
Caring for the Vascular Patient stay. It is important to identify any problems as 
early as possible. There follows an interesting and 
L. M Herbert, Ed. Churchill Livingstone, 274 pages, informative chapter on the care of the patient with 
price £25.50. leg ulcers. Unfortunately the author incorrectly states 
that' "intermittent pneumatic ompression (IPC) 
Caring for the Vascular Patzent is not an easy subject o is virtually the only effective treatment for chronic 
broach as it involves a combination of patient physi- lymphoedema." However, IPC is not effective on its 
1078-5884/98/110452 +04 $12 00/0 © 1998 W B Saunders Company Ltd 
